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TO: Registration Section
Division of Corporations

SUBJECT: CRAMSCo  Tovrm@ NATroa As.  —Fnge

{Name of corporation - must include suffix)
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The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,

Dear Sir or Madam:

“Certificate of Existence”, and check are submitted to re

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

\wrid pen K. Miit ER

gister the above referenced foreign corporation

(N ame of Person)

CABITGEL  EPTEE A A Tvomid s Lwa e

(Firm/Company)
¥ Brrpear FAcs _ o e
{Address)
Poniier MeoRrA Hercr  FA 322052 - _
(City/State and Zip code) o
e
=
For further information concerning this matter, please call: Gij
o
-0
s dgnon Jo rtrn szl at (_728%) AFo-733 % =€
{Name of Person) (Area Code & Daytime Telephone Number) Co
&
STREET ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

03 $70.00 Filing Fee  J{ $78.75 Filing Fee &

Certificate of Status.

Registration Section
Division of Corporations
P.O. Box 6327

- - Tallahassee, FL. 32314

O $78.75 FilingFee & O $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy

W |77




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

August 1, 2001

WILLIAM K. MILLER

CLAIMSCO INTERNATIONAL INC.
181 RETREAT PLACE

PONTE VEDRA BEACH, FL 32082

SUBJECT: CLAIMSCO INTERNATIONAL, INC.
Ref. Number: W01000017771

:} )
We have received your document for CLAIMSCO INTERNATIONAL, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "Upon qualification" in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
aft;ghor)ity along with the past annual report/uniform business report fees due this
office.

The FEI number listed in line 3 should be nine digits long.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6958, :

Lee Rivers :
Document Specialist Letter Number: 401A00044493

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT T
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. CLpres Co TATiE RN R TN L T pfe -
{Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or

words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead of a
natural person or parinership if not so contained in the name at present.)

2. L L AIND IS _ 3.
{State or country under the law of which: it is incorporated)

T 3¢ 5.2 T4
{FEI number, if applicable)

a. Russess 2%, /788 _ 5 FER Perdis,

{Date of incorporation)

{Duration: Year corp. will cease to exist ot “perpatual™)
6

: - SfuFus s S Rooys
{Date first transacted business in F

Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7. B8 Sours Sppgiwgront Ao Whavconwp A Lz  poo e

(Principal office address) T T
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(Current mailing address) T
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(Purpose(s) of corporation anthorized in home state or country to be carried out in state of Florida) €@/ tnac s firy o Sl ur —
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9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT accept_aible)
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Office Address: _/ 87 Rut jRecspor Faskes - , S A T e
AL A
Louree Vownlrz Benei ,Florida_ S22 %2 Mg, T it B
(City) (Zip code) A ; 3
10. Registered agent’s acceptance: ==z i

Having been named as registered agent and to accept service of process for the above stated corpo'rEr?z!%tr:z:’at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1
Jurther agree to comply with the provisions of ali statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

_ Hesetlen. L Hpctt
(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




CLAIMSCO INTERNATIONAL, INC.

304 SOUTH BARRINGTON ROAD

WAUCQONDA, IL. 60084
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: Wi i trir KT Pk ESL ) o o ‘ e
Address: t 8/ Rerpgesr Fabdes .. R s
Powre VEvRp Béncr  fa 32055 L
Vice Chairman: . ) . e e e
Address: . S L -
Director: . o - e : S
Address: ) . — i - R S e T
Director: . L ] ] _ o L= T
Address: o . SR e - g L L e
B. OFFICERS .
President: MicHREL  Hrrris L B}
Address: S Jourd SrRR /ngron Ao o
WAdcemos T, boo§y
Vice President: _ K Zuinrarod /74 ss , 3 L . VR
Address: Be S 4 writ BrRRING»on Lo o . . B
W 2aiog FLA Lo o Ko . i . N
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Address: 1 5 s Kergepr Porcs ;,:_ﬁ?&vf(z’r ﬂ:ﬁgg gzﬂ_;ﬁ' Sh FR 5..; _——
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Address: e . . : . ) e o T

NOTE: If necessary, you may attach an addendnm to the application listing additional officers and/or directors.

13. Al Sclt,

(Signature of Chairman, Vice Chairman, or any officer listed in ﬁumber 12 of the application)

14, Wildipera Ko rTrAs et - C AR S EEny
(Typed or printed name and capacity of person signing application)




File Number ___

5520-066-1

To all to whom these Presents Shall Come,

Greeling:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

CLATMSCO INTERNATIONAL, INC., A DOMESTIC
I NCORPORATED UNDER THE LAWS OF THIS STATE AUGUST 24,
: D WITH ALL THE PROVISIONS OF THE
ACT OF THIS STATE RELATING TO THE‘FILg%g OB
NT , = TAXES, AND AS OF THLS DETE,
A DOMESTIC CORPORATION IN THE STATECOE o
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In Testimony Whereof, 1, hereto set
my hand and cause fo be affixed the Great Seal of
the State of Illinois, this

JULY
day of ‘

25TH

~AD. .

C-260.1

SECRE;FAHY OF STATE

~



